Sl | GRIGNAL v 1 0P "I GAN[PMGSN%%EE%IIVI&%%MSSION R
NEIGHBOR I1SLAND CANDIDATES- -
SUBMIT 1 ORIGINAL AND 2 COPIES D‘SCLOSURE REPORT

CANDIDATE COMMITTEE

PLEASE TYPE OR PRINT CLEAALY WITH INK (INSTRUCTIGNS FOR COMPLETING THE DISCLOSURE REPOAT CAN BE FOUND IN THE *GIHDE800K FOR CANDIDATE COMMITTEES. "

SECTION I-CANDIDATE AND CANDIDATE COMMITTEE: SECTION II-TYPE OF REPORT:
(a} Candidate Name: ($se the Schedule of Reporting Dates to complete this section)
_ ) . . O Firse 3 Tira
Erce G Hea m et D 1st Preliminary Primary |:| Amended 1 Secons T Fourtn
(b} Committea Name: FVlCﬂds 'FLY' ’gn e HCL e CLnl D 2nd Pretiminary Fl’rimary l:l Shory Form '
{c) Mailing Address: Pu . &UK 5703 D Final Primary ’
Hilo, HO 96710 [ ] Pretiminary S REPORTING PERIOD
(d) Phone (Bus) (Res) 22~ Final Election Period | ' '
A25- 14+ 4742306 L ii19120ce  moun 12|31 20c0
Treasurer’'s Supplementa¥

SECTION NI-SUMMARY OF RECEIPTS AND DISBURSEMENTS
(Complete Section IV on the Back of this Form Before Completing This Saction)

COLUMN A COLUMN B
ELECTION PERIOD
TOTAL THIS PERIOD TOTAL TO DATE
1. Cash on Hand at the Beginning of the Election Penod ........... feaemeseierisvasrecaninrinnianes A YAy, k
2. Cash on Hand at the Beginning of this Reporting Period........vuuveeeecninninireresnnsinnens, i al; 57 10 :
o o.C o 1 C
3. Total RECRIQS (M L@ 15w omeeemmeeressveseessmiesassinsssssessensassanssesasssnsinsinensnssessas bo Q¢ !
4. Subtotal (Add Lines 2 and 3 for Column A and Lines T and 3 for Column B.............. (3,152 70 P2 1e 40 4
5. Total Disbursements {not including Unpaid Expenditures) /From Line 18}................... =T e ’
: . . . . . . - N 15 2.7C &
6. Cash on Hand at the Closing of this Reporting Period (Subtract Line 5 from Line 4).... (2270
7. Total Laans at the Closing of this Reporting Period.......covvrimminrrnnin et - // 7
8. Total Unpaid Expenditures at the Closing of this Reporting Period............ccovminiienns o a
9. Debts Owed at the Closing of this Reparting Period [Add Lines 7 and 8/....ccccccvennne, o /
%
7 .
10. Surplus/Deficit /Subtract Line 3 from Ling Bl......cocoimmiimiieiciiinnian s e sasiancia (21527 /

{ hereby certify that the information on this report and ail attached Schedules are true, correct and completa ta the best of my knowledge.

Wﬁm,-._/ tfr2o bt M Dot Jo22- S

Candidate SlgLature Date Treasurer Signature Date

1 Shart Form is chackad if the candidate is filing a Praliminary, Final or Supplementat Repert and has aggregate contributions and aggregate expanditures for the reporting period tataling 32,000 or less.
Shaet farm reparting requires completion of only Section I, Section 11, ang Section I of this Disclasure Rapart.
An Elaction Pariod is the twa-year periad betwaen generai elagtion days if a candidats is seeking aominatlian or glection to a twe-vear office and the four-year peficd between generai alaction cays
a candidata is seeking nominatian ar election to 3 four-yaar affica.

Form CC-5 (Rev. 5/99)




® STATE OF HAWAL ®
T W (AMPAIGN SPENDING COMMISSION
SCHEDULE A
INDIVIDUALS/OTHER ENTITIES/NONCANDIDATE COMMITTEES
AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100
CANDIDATE COMMITTEE

REMINDER: NON-MONETARY CDNTR[BUTIONS ARE ALSO REQUIRED TG BE REPORTED AS EXPENDITURES (Scheduws 3) OR FUNDRAISING EXPENDITURES fSchedule F), WHICHEVER IS APPLICABLE.
N& INFORMATION OR COPIES FROM THE REPORTS SHALL BE S0LD OR USED BY ANY PERSON FOR THE PURPOSE OF SOLICTTING CONTRIBUTIONS DR FOR ANY COMMERCIAL PURPOSE.
CANDIDATE AND CANDIDATE COMMITTEE NAME: (Must be sams as on Form CC-1) PAGE OF

Erice &. H o Cle gt Fviends ﬁ_n«" Ene. & Hermakaose,

AMOUNT OF
FULL NAME, STREET ADDRESS, CITY, STATE AND ZIPCODE OF NAME OF EMPLOYER CONTRIBUTION OR
DATE OF INDIVIDUAL, OTHER ENTITY OR NONCANDIDATE COMMITTEE {IF INDIVIDUAL) FAIR MARKET VALUE
RECEIPT OF NON-MONETARY AGGREGATE
AND/OR OCCURATION CONTRIBUTION ELECTION PERIOD
DEPOSIT |F A DEPENDENT MINOR, ENTER NAME OF PARENT [IF INDIVIDUAL) [IF INDIVIDUALI THIS PERIOD TOTAL TG DATE
[ 1 NON-MONETARY CONTRIBUTION
adfoo | Anhewser Brsch Cos ) ine.
150.00 250.00
[ ] NON-MONETARY CONTRIBUTION
[ ] NON-MONETARY CONTRIBUTION
[ 1 NON-MONETARY CONTRIBUTIGN
{ | NON-MONETARY CONTRIBUTION
1 ] NON-MONETARY CONTRIBUTION
[ 1 NON-MONETARY CONTRIBUTION
1. SUBTOTAL OF AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100
THIS PERIDD (THIS PAGE . saeseassrnnmreeserssrassasssnnsisssasniaisnsansane reerestrerereraesecanereasers reervamsesssEaeareatranasaavasarenrs vesseereressaeasiarerenen A50, 0V

2. TOTAL OF AGGREGATE MONETARY AND NON-MONETARY CONTRIBUTIONS OF MORE THAN $100 THIS PERIOD
. (LAST PAGE THIS LINE ONLY] (ENTER TOTAL ON FORM CC-5, SECTION Il (PART 21, LINE 12 {al(ilil, COLUMN Aleciueirinnsnni.

T T P R T PP PP

\\ : Form CC-5(A) (7/95)




